Vaccine Administration Record Patient name:
H Birthdate:
for Children and Teens ridate

Chart number:

Before administering any vaccines, give the parent/guardian all appropriate copies of Vaccine Information Statements (VISs) and make sure they
understand the risks and benefits of the vaccine(s). Update the patient’s personal record card or provide a new one whenever you administer vaccine.

Type of . Site given Vaccine Vaccine Information Signature/
Vaccine Vaccine* 37?;7 dg'y‘;:g Route| (RA, LA, Statement initials of
(generic abbreviation) RT, LT) lot # mfr. | DateonVISY| Date given$ vaccinator
Hepatitis B M
(e.g., HepB, Hib-HepB, IM
DTaP-HepB-IPV)
™M
™M
Diphtheria, Tetanus, M
Pertussis’ ™
(e.g, DTaP, DT,
DTaP-Hib, M
DTaP-HepB-IPV, Td) ™M
™M
™M
™M
Haemophilus M
influenzae type b’ ™M
(e.g., Hib, Hib-HepB, ™
DTaP-Hib)
™M
Polio’ IM-SC
(e.g, IPV, IMeSC
DTaP-HepB-IPV) IMeSC
IM-SC
Pneumococcal ™M
conjugate ™M
(PCV)
™M
™M
Measles, Mumps, SC
Rubella
(MMR) SC
Varicella SC
Vi
(Var) sc
Hepatitis A*™* M
(HepA) ™
Influenza™* M
(Flu) ™M
M
M
™M
Other**
Other**
*Record the generic abbreviation for the type of vaccine given (e.g., DTaP-Hib, guardian of a minor child) before administering each dose of DTaP, Td, Hib,
PCV), not the trade name. polio, MMR, varicella, PCV, or HepB vaccine, or combinations thereof.
“For combination vaccines, fill in the row for each individual antigen com- ##Influenza, pneumococcal polysaccharide (PPV23), hepatitis A, and/or menin-
posing the combination. gococcal vaccines are recommended for certain high-risk children.
§Record the publication date of each VIS as well as the date it is given to the
patient. According to federal law, VISs must be given to patients (or parent/ wwwimmunize.org/catg.d/p2022b.pdf * Item #P2022 (4/03)
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Vaccine Administration Record

for Children and Teens

Patient name:

Birthdate:

Victoria Johmson
December 2, 2002
1234567

Chart number:

Before administering any vaccines, give the parent/guardian all appropriate copies of Vaccine Information Statements (VISs) and make sure they
understand the risks and benefits of the vaccine(s). Update the patient’s personal record card or provide a new one whenever you administer vaccine.

Type of . Site given Vaccine Vaccine Information Signature/
Vaccine Vaccine* ?r:;‘/* dg;,‘;;:; Route| (RA, LA, Statement initials of
(generic abbreviation) RT, LT) lot # mir. | DateonVISY| Date given$ vaccinator
Hepatitis B' Hept 12/02/02 | v RT 0651M MRK| 7/11/01 | 12/02/02 JTA
(e.g., HepB, Hib-HepB, Hib-teps 2/02/03 | RT 1051M MRK | 7/11/01 | 2/02/03 ocp
DTaP-HepB-IPV) Hib-teps 4/02/03 | v | RT 1051M MRK 7/77/01\ 4/02/03 pce
Hib-Heps 12/02/03 | ™M RT 1051M MRK | 7/11/01 \ 12/02/03 DLW
Diphtheria, Tetanus, DTIap 2/02/03 | 1M LT 647A2 Gsk | 7/30/01 \ 2/02/03 Dcp
Pertussis’ D7aP 4/02/03 ™M LT 647A2 gSK 7/30/01 4/02/03 Dcp
gfg’l??l; DT, DIaP 6/02/03 | ™™ LT 647A2 gsK | 7/30/01 |\ 6/02/03 DLW
aP-Hib,
DTaP-HepB-IPV, Td DTaP 3/02/04 ™M RA 647A2 gsK 7/30/01 \3/02/04 RLV
M \
{
. N v / .
Hib-HepB (Comvax)/ U shot, 2 different VIS dates
M
Haemophilus Hib-Hept 2/02/03 | ™M RT 1051M MRK|  12/16/98 1 2/02/03 Dcp
influenzae type b’ Hib-tepB 4/02/03 | ™M RT 105TM MRK | 12/16/98 | 4/02/03 bcr
(e.g., Hib, Hib-HepB, Hib-H 12/02/03 RT 105TM MRK| 12/16/98 | 12/02/03 DLW
DTaP-Hib) ep8 /02/ ™M /16/9 /02/
M
Polio’ 7% 2/02/03 |ivesc | LT U0123-4 | AVP 1/01/00" | 2/02/03 DCP
olio'
.o IPY, yi% 4/02/03 |1mesC| LT Uo123-4 | AVP 1/01/00 | 4/02/03 oce
DTaP-HepB-IPV) V% 3/02/04 (mesc| LT Uo123-4 | AP 1/01/00 | 3/02/04 DLW
IM*SC
Pneumococcal PcvV 2/02/03 | 1M LT 489-835 | WYE| 9/30/02 | 2/02/03 DCP
conjugate pcv 4/02/03 | ™M RT 489-835 | WYE | 9/30/02 | 4/02/03 Dcp
PCV
®cw rcv 6/02/03 | ™M LT 989-835 | WYE | 9/30/02 | 6/02/03 DLW
rcv 3/02/0¢ | ™M LA 501-245 | WYE | 9/30/02 | 3/02/04 RLV
Measles, Mumps, MMR 12/02/03 | gc LA 0857M MRK|  1/15/03 | 12/02/03 DLW
Rubella
(MMR) e
Varicella Var 12/02/03 | g LA 0799M MRK| 12/16/98 | 12/02/03 DLW
(Var)
e
Hepatitis A** M
(HepA) Ve
—— How to record Hib-Hepb
(Flu) 0 2 .
combination vaccine
o J
M
M
Other*
Other**

*Record the generic abbreviation for the type of vaccine given (e.g., DTaP-Hib,

PCV), not the trade name.

TFor combination vaccines, fill in the row for each individual antigen com-

posing the combination.

guardian of a minor child) before administering each dose of DTaP, Td, Hib,
polio, MMR, varicella, PCV, or HepB vaccine, or combinations thereof.

**Influenza, pneumococcal polysaccharide (PPV23), hepatitis A, and/or menin-
gococcal vaccines are recommended for certain high-risk children.

§Record the publication date of each VIS as well as the date it is given to the

patient. According to federal law, VISs must be given to patients (or parent/

www.immunize.org/catg.d/p2022b.pdf * Item #P2022 (4/03)
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Sam Smith
December 2, 2002
2345678

Patient name:

Birthdate:

Vaccine Administration Record
for Children and Teens

Chart number:

Before administering any vaccines, give the parent/guardian all appropriate copies of Vaccine Information Statements (VISs) and make sure they

understand the risks and benefits of the vaccine(s). Update the patient’s personal record card or provide a new one whenever you administer vaccine.

Type of . Site given Vaccine Vaccine Information Signature/

Vaccine Vaccine* ?r:;‘/* dg";e:; Route| (RA, LA, Statement initials of

(generic abbreviation) vy RT, LT) lot # mir. | DateonVISY| Date given$ vaccinator
Hepatitis B’ HepB 12/02/02 | v RT 0651M MRK | 7/11/01 | 12/02/02 JTA
(e.g., HepB, Hib-HepB, DTaP-HepB-IPV 2/02/03 | M RT 635A2 gsk | 7/11/01 | 2/02/03 oce
DTaP-HepB-IPV) DTaP-Hep8-IPV | 4/02/03 | 1y | RT 71242 gsk | /11701 \ | 4/02/03 pce
CDT@F"H@PB'[PV (Pediarix) ) | 0Tap-teps-1pv | 06/02/03 | i | RT 71242 gsk | zr11/01  06/02/03 DLW
Diphtheria, Tetanu DTaP-Hep8-IPV | 2/02/03 | 1y RT 635A2 gsk | 7/30/01 | \2/02/03 ocp
Pertussis’ DTaP-HepB-IPV 4/02/03 | 1M RT 712A2 gsk | 7/30/01 %@2/03 oce
ﬁf’?ﬁf’ DT, DInP-HepB-IPY 6/02/03 | ™™ RT 71242 gsk | 7/30/01 6/%(2/03 DLW

aP-Hib,
DTaP-HepB-IPV, Td) DTar-Hib 3/02/04 ™M RA PO8I7AA | AVP 7/30/01 3&2{04 RLV
M
. . M |/ 4 .

DTaP-Hib (Trihibit 1shot, 2 lot #s 1 shot, 3 different VIS dates
(c (Trinibit) m ) ( -
Haemophilus Hib 2/02/03 | M LT UA744AA | AVP | 12/16/98 2/024&3 DCp
influenzae type b’ Hib 4/02/03 | ™M LT UA744AA | AVP 12/16/98 4/92/03 Dcp
g;é-i)HPiI‘?é?ib'HepB’ Hib 6/02/03 | ™M LT UAZ44AA | AVP | 12/16/98 §/02/03 DLW

ar-Hr

DTar-Hib 3/02/04 | ™ RA 71724A | AVP | 12/16/98 |/ 3/02/04 RLV
Bolio! DTaP-HepBIPV 2/02/03 |ivesc|  RT 635A2 GSK 1/01/007| 2/02/03 DCP
(g IPV, DTap-Hepb-IPV 4/02/03 |imesC| RT 712A2 GsK 1/01/00 | 4/02/03 DCp
DTaP-HepB-IPV) DInP-HepB-IPV 6/02/03 (mesc| RT 71242 GSK 1/01/00 | 6/02/03 DLW

IM-SC

Pneumococcal PcvV 2/02/03 | 1M LT 489-835 | WYE | 9/30/02 | 2/02/03 ocp
conjugate rcv 4/02/03 | ™1 RT 489-835 | WYE | 9/30/02 | 4/02/03 DCp

PCV
®cv) rcv 6/02/03 | ™ LT 489-835 | WYE | 9/30/02 | 6/02/03 DLW

rcv 3/02/04 | ™M LA 501-245 | WYE| 9/30/02 | 3/02/04 RLV
Measles, Mumps, MMR 12/02/03 | sc RA 0857M MRK | 1/15/03 | 12/02/03 DLW
Rubella
(MMR) e
Varicella 7% 12/02/03 | s¢ LA 0799M MRK| 12/16/98 | 12/02/03 DLW
(Var) sc
Hepatitis A** M
(HepA)
Influenza™* HOW to I”6(;OF0| DTQP"H@PB“'PV al’ld
(Flu)
DTaP-Hib combination vaccines
N D

™

M
Other:*
Other**

*Record the generic abbreviation for the type of vaccine given (e.g., DTaP-Hib,

PCV), not the trade name.

TFor combination vaccines, fill in the row for each individual antigen com-

posing the combination.

guardian of a minor child) before administering each dose of DTaP, Td, Hib,

polio, MMR, varicella, PCV, or HepB vaccine, or combinations thereof.

**Influenza, pneumococcal polysaccharide (PPV23), hepatitis A, and/or menin-
gococcal vaccines are recommended for certain high-risk children.

§Record the publication date of each VIS as well as the date it is given to the
patient. According to federal law, VISs must be given to patients (or parent/

www.immunize.org/catg.d/p2022b.pdf * Item #P2022 (4/03)
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Vaccine Administration Record Patient name: __jack jones

. Birthdate: October 15, 1989
for Children and Teens e e
Chart number: _3456789

Before administering any vaccines, give the parent/guardian all appropriate copies of Vaccine Information Statements (VISs) and make sure they
understand the risks and benefits of the vaccine(s). Update the patient’s personal record card or provide a new one whenever you administer vaccine.

Type of . Site given Vaccine Vaccine Information Signature/
Vaccine Vaccine* ?;;7 dg";e:’) Route| (RA, LA, Statement initials of
(generic abbreviation) vy RT, LT) lot # mfr. | DateonVISY| Date given$ vaccinator
Hepatitis B' HepB (1.0 ml) 6/02/02 | ™ RA 065TM MRK| 7/11/01 | 6/02/02 TAA
(e.g., HepB, Hib-HepB, Heps (1.0 wml) 1/02/03 ™M RA 0651M MRK | 7/11/01 1/02/03 TAA
DTaP-HepB-IPV) ™
CZ—doee adult HepB for adolescem;zj
™M
Diphtheria, Tetanus, DTP 12/15/89 ™M RT 326-912 LED 1/01/88 12/15/89 ocp
Pertussis’ TP 2/15/90 ™M RT 326-912 LED 1/01/88 2/15/90 ocrp
](;%’fg)” DT, DTP 1/15/90 | ™ RT 326-912 | LED | 1/01/88 | 4/15/90 DLW
aP-Hib,
DTaP-HepB-IPV, Td) DTP 4/15/97 ™M RA 326-912 LED 1/01/88 4/15/97 RLV
TP 4/15/94 ™M RA 326-912 LED 10/15/91 | 4/15/94 JTA
™M
™M
Haemophilus Hib 12/15/89 | ™M LT 1492L MRK|  6/01/89 12/15/89 ocrp
influenzae type b’ Hib 2/15/90 | ™M LT 7492L MRK| 6/01/89 2/15/90 bcr
(e.g., Hib, Hib-HepB, Hib 10/15/90 | ™ LT 14921 MRK| = 6/01/89 | 10/15/90 DLW
DTaP-Hib)
™M
Polio’ ory 12/15/89 | IMsSC Oral 0678A LED 3/01/83 12/15/89 ocrp
olio
(e.g.IPV, orv 2/15/90 |mesc| oral 0678A LED | 3/01/83 | 2/15/90 oce
DTaP-HepB-IPV) ory 4/15/91 |1Mesc| Oral 08964 LED 3/01/83 | 4/15/91 RLV
ory 4/15/94" | IM=SC Oral 0987A LED 10/15/91 | 4/15/94 JTA
Pneumococcal ™M
conjugate ™M
(PCV)
™M
™M
Measles, Mumps, MMR 1/15/91 e RA 0857M MRK 1/01/88 1/15/91 DLW
E\;[Jﬁ?;;a MMR 10/15/01 SC LA 0946 M MRK 1/01/88 10/15/01 PWS
Varicella Var 10/15/01 | sc LA 0799 M MRK | 12/16/98 | 10/15/07 PWS
(Var)
SC
Hepatitis A** IM
(HepA) \
Influenza** How to record adult HepPb vaccine
(Flu) .
given to 11-15 year olds
\ /
™M
Other**
Other**
*Record the generic abbreviation for the type of vaccine given (e.g., DTaP-Hib, guardian of a minor child) before administering each dose of DTaP, Td, Hib,
PCV), not the trade name. polio, MMR, varicella, PCV, or HepB vaccine, or combinations thereof.
TFor combination vaccines, fill in the row for each individual antigen com- ##Influenza, pneumococcal polysaccharide (PPV23), hepatitis A, and/or menin-
posing the combination. gococcal vaccines are recommended for certain high-risk children.
$Record the publication date of each VIS as well as the date it is given to the
patient. According to federal law, VISs must be given to patients (or parent/ wowwimmunize.org/catg.d/p2022b.pdf * ltem #P2022 (4/03)
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